


Report Documentation Page Form Approved
OMB No. 0704-0188

Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington
VA 22202-4302. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to a penalty for failing to comply with a collection of information if it
does not display a currently valid OMB control number. 

1. REPORT DATE 
01 MAY 2014 

2. REPORT TYPE 
N/A 

3. DATES COVERED 
  -   

4. TITLE AND SUBTITLE 
A systematic review of the literature to support an evidence-based
Precepting Program. 

5a. CONTRACT NUMBER 

5b. GRANT NUMBER 

5c. PROGRAM ELEMENT NUMBER 

6. AUTHOR(S) 
Mann-Salinas E. A., Hayes E., Robbins J., Sabido J., Feider L. L., Allen
D. A., Yoder L., 

5d. PROJECT NUMBER 

5e. TASK NUMBER 

5f. WORK UNIT NUMBER 

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 
United States Army Institute of Surgical Research, JBSA Fort Sam
Houston, TX 

8. PERFORMING ORGANIZATION
REPORT NUMBER 

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSOR/MONITOR’S ACRONYM(S) 

11. SPONSOR/MONITOR’S REPORT 
NUMBER(S) 

12. DISTRIBUTION/AVAILABILITY STATEMENT 
Approved for public release, distribution unlimited 

13. SUPPLEMENTARY NOTES 

14. ABSTRACT 

15. SUBJECT TERMS 

16. SECURITY CLASSIFICATION OF: 17. LIMITATION OF 
ABSTRACT 

UU 

18. NUMBER
OF PAGES 

14 

19a. NAME OF
RESPONSIBLE PERSON 

a. REPORT 
unclassified 

b. ABSTRACT 
unclassified 

c. THIS PAGE 
unclassified 

Standard Form 298 (Rev. 8-98) 
Prescribed by ANSI Std Z39-18 



Contents

1. Introduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 375

2. The review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 375

3. Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 377

4. Discussion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 378

5. Conclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 385

Acknowledgements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 385

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 385

1. Introduction

All world wide burned military casualties are transferred and

admitted to the United States Army Institute of Surgical

Research (USAISR), the regional verified Burn Center located at

Fort Sam Houston, TX. The primary mission of the USAISR is to

provide exceptional care to this unique patient population.

Secondarily, pre deployment burn and/trauma training across

all branches of military service is provided. Successful

orientation and integration into a new work environment is

a fundamental component of a nurse’s ability to provide safe

and holistic patient care [1,2]. When introduction of new staff

members into the clinically demanding and high stress Burn

Center environment fails to ensure baseline competence of

the nurse, patient care suffers and nurse retention is

compromised [3,4]. Skilled preceptors who are capable of

both orienting new staff members while offering meaningful

training experiences for civilian and military trainees are

critical skills for the assigned nurses. Competence is pre

sumed upon initial nursing licensure and continues unless

actions or behaviors suggest otherwise [5]. However, upon

assumption of a new role or upon entering a new specialty

practice area, competence as defined by Benner, is diminished

[6 8]. Guidelines for Transitioning of the Experienced Nurse into a

New Practice Setting provided by the Texas State Board of

Nursing [9] recommends the establishment of specific policies

and procedures for incorporating the transitioning nurse into

an unfamiliar role, development of preceptors to coach the

incoming nurse during their transition period, and ongoing

evaluation of the new nurse’s performance. Also, from a

national perspective, the 2011 Institute of Medicine report

concerning the future of nursing recommended that residency

programs be implemented for nurses transitioning into new

clinical areas [10]. They cite a need to further develop skills in

collaboration, systems orientation, and problem solving. The

divide between academic learning and its application in

practice settings is recognized, particularly when considering

the impact of nurse competence on patient safety and

outcomes for critical skill areas such as acute burn care.

Establishment of an evidence based nursing Precepting

Program for skilled nurses who lack burn experience was

deemed a priority for the Burn Center. The team actively

participated in the initial steps of the Iowa Model of Evidence

Based Practice (EBP) to Promote Quality Care (Fig. 1) [11].

Selection of this model to facilitate the EBP project was based

on several factors: (1) the concepts and organization of the

model are concise; (2) rapid assimilation of concepts is

facilitated with diagrammatic representation of concepts; (3)

the model is comprehensive and easy to use; (4) and the model

is general and easy to apply to typical practice issues [12].

Because of the general utility of the Iowa Model, it was chosen

as the Burn Center EBP model for all projects, which increased

staff and team member familiarity with the concepts and

systematic approach to implementing EBP practice change.

The driving factors identified included ‘‘problem focused

triggers’’ such as internal process improvement data about

military and civilian nurse turnover, and ‘‘knowledge focused

triggers’’ such as standards provided by the Texas Board of

Nursing for expectations for transitioning nurses, and the lack

of evidence to support the extant Nurse Precepting Program.

Within the 40 bed Burn Center, leaders identified the need

for a standardized method of selecting, training, and evaluat

ing preceptors for new staff members to facilitate role

transition. Additionally, no consistent method for orienting

new civilian or military nurses assigned to the burn

environment existed. With short dwell times for military

staff nurses, nursing turn over is relatively frequent for a

specialty area such as burn care. As the sole Department of

Defense Burn Center, military nurses assigned to the USASIR

are not expected to have neither prior burn experience nor

deemed competent to provide the multi faceted nursing

support to arguably the most seriously injured of any patient

population [13]. Progression from competency to proficiency

in the Burn Center historically takes approximately 18 24

months for a nurse with an intensive care unit (ICU)

background.

Nursing satisfaction was compromised by the lack of a

comprehensive evidence based Precepting Program, which

led to a proposed EBP project to implement a Precepting

Program within the Burn Center. The ultimate goal was to

reduce the incidence of staff nurse turnover within a

demanding healthcare environment. Within the Iowa Model

for implementing EBP lies the critical step of systematically

evaluating the evidence.

2. The review

Aim. The purpose of this paper is to provide a systematic

review of the literature regarding development of an EBP

nursing Precepting Program for experienced nurses transi

tioning to burn specialty practice.

Design. A systematic review of the literature was performed

using electronic databases within PUBMED and Ovid search

engines.

Search methods. Databases searched included Medline,

CINHAL, ProQuest for Dissertations and Theses, and Cochran
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Collaboration. The following key search terms and MeSH

headings were used: preceptor, preceptee, preceptorship,

precept*, nurs*, critical care, personality types, competency

based education, and learning styles. Limiting terms included:

‘‘NOT student’’, ‘‘NOT novice’’ and NOT ‘‘grad* or ‘‘undergrad*’’

because the focus of this review was for the experienced nurse

in transition to a new work environment. Additional articles

were identified using bibliographic/reference list hand

searches. Further limits included: human, English language,

trials, reviews, past 10 years, academic journals and field title/

abstract. As noted, primary exclusion criteria were articles

focused on students, new graduates, and published prior to

1995.

Quality appraisal. An EBP team was formed and journal club

meetings were held for project team members to grade the

level and quality of evidence of the included articles.

Methodological quality was assessed using a modified 7 level

rating scheme for evidence hierarchy [14] (Table 1). The Johns

Fig. 1 – The Iowa Model.
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elements to consider when developing a program such as use

of the Benner Novice to Expert model [8,46,47] or practice

setting factors [48]; (4) suggestions for developing an online

program [49] and general program descriptions [50 52]; (5)

strategies for working with difficult behaviors [2,19]; (6)

measures of preceptor confidence and comfort after partici

pating in a preceptor development program [53]; and (7) effects

of such a program on retention and patient centered outcomes

[3,4].

4. Discussion

An effective evidence based nursing Precepting Program

offers the potential to improve general staff competence by

way of peer to peer influence [40]. The most critical compo

nent of a comprehensive program is a motivated, trained and

supported group of highly competent Preceptors [16,18,40 42].

Preceptors have a number of essential responsibilities to a new

employee: serve as a role model, socialize the new nurse to the

work environment, educate and coach, fairly and objectively

evaluate performance, lead and influence, and serve as a

protector and facilitator as the transitioning nurse becomes

confident in a new clinical environment [16,20,48,54]. All of

these elements mandate appreciation of the needs of an adult

learner who may have a different personality type and

learning style than the preceptor [24,30,32,33,35]. Provision

of an evidence based training program for Preceptor develop

ment provides benefit to the unit that can lead to reduced

nurse turnover and greater job satisfaction [3,4]. The only truly

comprehensive and research based Precepting Program dis

covered in the literature is the Vermont Nurses in Partnership

(VNIP) program [20,55], a face to face training opportunity that

is preferred by experienced nurses when compared to

computer based learning programs [31].

The literature supports that Preceptor selection should be

based on a multi factorial process that incorporates clinical

skill, strong interpersonal and communication ability, a

positive attitude, and professionalism [16,18]. A weighted

scoring system provides an objective measure of specific

competencies in several domains to determine an individual’s

readiness to serve as preceptor [36]. The specific domains and

weights include: nursing process (35%), interpersonal skills

(25%), leadership skills (10%), teaching skills (20%), and

professional attributes (10%); a minimum score of 80% was

required for the individual to attend preceptor training [36].

Significant barriers to precepting success that must be

avoided include: lack of perceived organizational support, lack

of clear role expectations and guidelines, failure to acknowl

edge contribution and sacrifice of preceptors, lack of adequate
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Fig. 2 – Consort diagrams and detailed search strategy from systematic review of the literature.
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preceptor preparation, and lack of ‘‘time to teach’’ [38].

Preceptors report role conflict when formal recognition for

efforts is lacking, role ambiguity when job descriptions lack

clarity, and role overload when assignments are not made

thoughtfully for the additional time to effectively teach [39].

Methods to assess competence in both the preceptor and

preceptee should be multi pronged and evidence based, but

couched in a period of perceived support while the new role

transition is occurring and mastery in the clinical area is

achieved [6]. Observation, simulation, case studies, and

discussion are methods for measuring skills and knowledge

incorporation, yet there should be congruence with the actual

performance of the job expectations as a final measure of

competency [17]. Because healthcare workers acquire compe

tence over time, achieving independent function may be

classified as minimally competent with the understanding

that the continuum of learning must progress over many more

months for true competence or proficiency in a specialty area

[20].

Sustainment of preceptors over time is the responsibility of

clinical leaders and Clinical Nurse Specialists to ensure

continued program success [16,41]. In the literature, precep

tors reported a desire for meaningful recognition, adequate

preparation and time, with clear role expectations and

appropriate work load [39 41]. It is therefore, reasonable to

expect the organization to provide these fundamental

components.

Creation of an evidence based Precepting Program for the

Burn Center was a collaborative process among staff nurses of

various educational levels, advanced practice nurses, and

doctorally prepared nurses. Each team member brought a

unique perspective to this process, enhancing the practical

application of the literature review findings into clinical

practice. The literature review was enhanced through a

Journal Club approach that was intended to both critically

appraise the evidence as well as educate project team

members, who lacked formal training in the systematic

review process. Such an approach lends strength to the

conclusions for guiding a transition in practice environment

through an EBP Precepting Program.

5. Conclusion

A significant clinical gap existed between the scientific

evidence and actual precepting practice of experienced nurses

at the Burn Center. No articles about precepting nurses new to

burn care exist in the literature. Based on this extensive review

of the literature it was determined that a sufficient evidence

base exists for development of an evidence based Precepting

Program, which is now underway. Although no formal clinical

practice guideline (CPG) exists, the available research and

published expert opinions provided adequate support for the

pilot Burn Center Precepting Program now in the first year of

implementation. Furthermore, evidence based VNIP consult

ing and implementation services offered the opportunity to

develop a program consistent with one of the most established

nationally recognized precepting programs while allowing

unit specific changes to best fit a unique clinical practice

environment [20,55]. The Burn Center Precepting Program EBP

project will continue to follow the Iowa Model [11]. The next

steps include: piloting the change in practice, determining if

the change is appropriate for full adoption into practice, and if

so, instituting a sustained change, monitoring outcomes, and

disseminating results. The strength of this endeavor resides in

the strong foundation of evidence evaluation used to develop

this comprehensive evidence based Burn Center Precepting

Program and the expertise of team members who represent

key organizational and system interests.
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